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Abstract
Midwives as health professionals have an essential role to prevent stunting, especially
in pregnant women and children under two years. The purpose of this study was to
determine the position of health center midwife in preventing stunting in 5 health centers
in Banyumas district consisting of Karanglewas, Cilongok, Somagede, Sumbang, and
Kembaran. This research was descriptive qualitative by using a sample comprising of
five midwives, five pregnant women and five mothers of children aged 0-2 years. Data
were collected by in-depth interview and used an instrument consisting of interview
guidelines, sound and image recording devices. The analysis included data reduction,
data presentation, and conclusion. Results from this study were the role of midwives to
pregnant women as an effort to prevent stunting include antenatal care that contains
Upper Arm Circumference measurement, weight, and length body measurement, blood
pressure measurement, supplementary feeding to pregnant women whose chronic
energy deficiency and provision of iron tablets. While in children aged of 0-2 years,
midwife never measured the length of the body because they did not have a microtome
in health centers and also because they coud not measure the length of the body
accurately. The conclusion of this study was the role of the midwife in preventing
stunting in pregnant women had been good whereas in children aged of 0-2 years had
not been good enough because they never measure the length-body routinely.
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1. Introduction
Stunting is a nutritional problem faced by Indonesia and found at many levels in society
(WHO 2014). Globally stunting affects 162 million children under five years of age. The
prevalence of stunting in Indonesia in 2007, 2010 and 2013 was 36.8%, 35.6% and 37.2%
(Riskesdas 2013). Therewas a significant increase in 2013comparedwith 2007 and 2010.
In Central Java province, the prevalence of stunting increased by 1.1%, which is 2010
amounted to 35.6% and in 2013 to 36.7% (The Ministry of Health 2013). The percentage
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of 36.7% consisted of 19.9% of short children and 16.8% of very short children.. In 2015,
Banyumas District Health Office reported that there was an increasing number of cases
of stunting in 2014 which reached 17.49%.
The data indicate that the prevalence of stunting remains to suppress. One effort
that can be done is to prevent an increase in the number of cases of stunting through
improved nutrition in the first thousand days period of life, which is 270 days during
pregnancy and 730 days in the presence of the first babies born (Bappenas 2012).
Prevention of stunting can be done from the scope of the family up to the healthcare
professional. Nutritionist in Health Center is one of the health workers who is expected
to participate in reducing the prevalence of stunting. The Minister of Health Regulation
Number 75 of 2014 concerning Community Health Center states that every health cen-
ter was supposed to have one nutritionist. However, based on a preliminary survey,
researchers found that there were nine health centers in Banyumas consisting of Kem-
baran II, Cilongok II, Karanglewas, Somagede, West Purwokerto, North Purwokerto I,
East Purwokerto II, Sokaraja I and Sumbang I that did not have a nutritionist. In these
circumstances, the midwife took over the nutritionist role and experienced a double
burden which she not only did midwifery care but also required to perform various
primary activities nutrition programs based onminimum service standards and consisted
of monitoring the growth of children, the provision of nutritional supplements, nutrition
services, nutritional counseling balanced and systems dietary vigilance (MoH, 2008).
Nutritional Status Monitoring (NSM) Toddler Banyumas 2014 showed that nine health
centers mentioned above had a higher prevalence of stunting were Kembaran II,
amounted to 19.16%, Cilongok II amounted to 10.18%, Karanglewas amounted to 21.7%,
Somagede amount to 9, 10%, West Purwokerto amount to 3.76%, North Purwokerto I
amount to 5.41%, East Purwokerto II amount to 0,16%, Sokaraja I amounted to 2.88%
and Sumbang I amounted to 16.18%. The absence of nutritionist and the persistence
of the prevalence of stunting in the nine health centers lead researchers interested in
studying the role of midwives in the prevention of stunting in the selected health centers
in Banyumas 2015.
2. Methods
This study was a qualitative descriptive study using in-depth interviews. The instrument
used consisted of interview guidelines and sound and image recording devices. The
sample used in this study included five midwives, five pregnant women, and five moth-
ers of children aged 0-2 years. The method used in the selection of the sample was
DOI 10.18502/kls.v4i10.3781 Page 149
The 2nd International Meeting of Public Health 2016
purposive sampling where if the time of data collection no longer found the varied infor-
mation, researchers no longer needed to search for new information and information
retrieval process was considered completed (Sugiyono 2009).
The midwives were midwives in Karanglewas, Cilongok II, Somagede, Sumbang I and
Kembaran II. One midwife was selected as the center midwife because during data col-
lection with in-depth interviews, the answers from all the midwives did not include varied
thus the researcher did not continue with data collection for the other four midwives.
The validity of the study was checked with triangulation by comparing the results of
the interviews of a center midwife, pregnant women, and mothers of children aged 0-2
years.
3. Results
3.1. Characteristics of study informants




Midwife 1 41 D3 Midwifery
Midwife 2 38 D1 Midwifery
Midwife 3 44 D3 Midwifery
Midwife 4 39 D3 Midwifery
Midwife 5 46 D4 Midwifery
Pregnant Woman 1 19 Junior High School
Pregnant Woman 2 31 Elementary School
Pregnant Woman 3 30 Junior High School
Pregnant Woman 4 20 Junior High School
Pregnant Woman 5 23 Junior High School
Mothers of children aged 0-2 years 1 32 Senior High School
Mothers of children aged 0-2 years 2 38 Elementary School
Mothers of children aged 0-2 years 3 24 Junior High School
Mothers of children aged 0-2 years 4 29 Junior High School
Mothers of children aged 0-2 years 5 42 Elementary School
Based on Table 1, midwife 2 was the youngest (38 years old), while the midwife 5 was
the oldest (46 years old). In pregnant women, the youngest age was19 years old, and
the most past was 31 years old. Among mothers, the youngest was 24 years old, and the
oldest was 42 years old.
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Threemidwives graduated fromD3Midwifery (3-year program associate degree), one
person graduated from D1 Midwifery (1-year program associate degree), and one per-
son graduated from Midwifery D4 (4-year program associate degree). Among pregnant
women, four people graduated from junior high school and one person graduated from
elementary school. Among mothers of children aged 0-2 years, two people graduated
from elementary school, two people graduated from junior high school, and one person
graduated from high school.
3.2. Role of midwives in preventing stunting in pregnancy
Table 2: Antenatal Care and Feeding On Pregnant Women with Chronic Energy Deficiency.
Role of Midwives Measurement Method
Antenatal Care
a. Weighing Pregnant woman standing on the scales and
then look at the scales located in any number
b. Height Measurement Done in a standing position by using a
microtome
c. Measurement of Blood Pressure Performed on pregnant mother’s arm using a
sphygmomanometer
d. Iron Tablet Supplementation Given directly to the pregnant woman during
antenatal
e. Upper Arm Circumference Measurements Presented on the left wing of pregnant
women using MUAC tape
Additional food to pregnant women chronic
energy deficiency such as milk and biscuits
Given directly to pregnant women as much as
24 packets of biscuits and one carton of milk
of pregnant women
Table 2 showeed how the midwives perform antenatal care and feeding on pregnant
women with chronic energy deficiency.
3.3. Role of midwives in preventing mother had stunting in
children aged of 0-2 years
4. Discussion
4.1. Role of midwives in preventing stunting in pregnancy
All the midwives stated that the measurement of height and weighing aimed to deter-
mine the nutritional status of pregnant women, in which the nutritional status would
affect fetal development. Research conducted by Yongki (2009) stated the same thing,
in which the nutritional status of pregnant women was one of the factors that determine
fetal growth and development, including infant weight and length at birth.
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Figure 1: Role of Midwives in Preventing Stunting in Children Up to Age Two Years.
Supariasa (2012) stated that the measurement of Upper Arm Circumference is a
method used to determine whether pregnant women suffered from chronic energy
deficiency (CED) or not. Pregnant women indicated CED if the results obtained were
less than 23.5 cm and when the measurement results of more than 23.5 cm in pregnant
women was not reported CED. In addition to taking the measurements Upper Arm
Circumference, a midwife had been working to overcome CED through supplementary
feeding. Nurmadinisia (2015) stated that supplemental food to pregnant women with
CED was sufficient to increase the weight of pregnant women. Research conducted
by Siagian (2010) indicated that CED was one risk factor for having a baby of low birth
weight. Blood pressure measurements performed by midwives during aimed to prevent
preeclampsia which according to Vitartika (2014). One risk factor for LBW babies was
born pre-eclampsia. Nasution (2014) mentioned that LBW babies were at higher risk of
becoming stunting. Almatsier (2005) stated that the anemia due to iron deficiency might
be a risk factor for the occurrence of stunting. Therefore, the current program, by giving
blood tablets, is already in the right direction of stunting prevention.
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4.2. Role of midwives in preventing mother had stunting in
children aged of 0-2 years
All midwives stated that during the measurement of body length in children aged of 0-
2 years have not been routinely performed both in health centers and neighborhood
health center during the height measurement was only performed on children under
five suffering from malnutrition. The cause was lack of tools, such as microtome that
caused measurement results to become inaccurate. Another reason was in measuring
the body’s length because children aged 0-2 years tended to be fussy during measure-
ment of body length. According to the Ministry of Health (2010), the analysis of body
length had not been routinely performed since it had several drawbacks such as the
difficulty in measuring the height at the age group of infants, unable to describe the state
of nutrition today, requiring age data, which was often difficult to obtain in developing
countries, often encountered errors in measuring scale reading, mainly when performed
by non-professional personnel.
Department of Nutrition and Maternal and Child Health (2014) stated that an effort to
prevent stunting was giving complementary foods for children older than six months.
However, the respondents admitted that during that time, it was only complementary
foods given to infants under the red line or suffering from malnutrition to prevent a
decrease in nutritional status. Respondents also reported that breast milk was carried
so far only in the form of porridge, milk or biscuits. They gave complementary feeding
conducted by entrusting to the village midwife. This was due to the distance away to the
house of children under five suffering from malnutrition or under the red line.
5. Conclusion
The conclusion of this study was the role of midwives in 5 selected health centers was
good, but the purpose of a midwife to prevent stunting in children aged 0-2 years was
not good enough. This was because a health center midwife had never done a body
length measurements of children aged 0-2 years routinely.
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